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FORMD L UNITED STATES ' OMB APPROVAL
cEee Maf SECURITIES AND EXCHANGE COMMISSTON OME Number 32350076

Ma“ pmmg Washington, ).C. 10549 Expires:
Saction Estimated average burden

FORM D hours per rgsponse. ... .. 16.00

APR 212008  norice oF saLk oF securimies ST

e

Name of Offering (] cheek if this is an omendment and same has changed. and indicate changs.)
O'Connor North American Property Partners Il L.P.

Filing Under (Check box(es) that apply): |:| Rule 504 D Rule 53 [7] Rule 506 [] Sectian A(6) ] W.cE
Type of Filing: [0 New Fiting ] Amendment .“

AL BASIC IDENTIFICATION DATA o
I.  Enter the information requested about the issuer Drd I AVA”_ABLE COPY
Name of Issuer (E] check if this is an amendment oid name hos changed, and indicale change.}
O'Connar North American Property Pariners I, L.P. _

Address of Execotive OlTices (Number and Street, City. S1ate. Zip Code) Telephone Number {(Including Arca Code)
535 Madison Avenue, 231d Floor, New York, NY 10022 (212} 308-7700

Address of Principal Business Operations {Number and Sueet, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if differem from Execcutive Offices)

Bricl Description of Business
O'Connor North American Property Partners |1, L.P. is being organized to acquire Norlh American real estate related assels.

Type of Business Organization
[O corperation limited partacrship, alrcady formed [ other (plcase specify): PR%ESSED

[ business trust [0 limiled partnership. to be formed

AD
Monih Yenr - "“'R 28 ZUUB

Aciunl or Estimated Date of Incorporation ar Grganization:  [13] {017] [AAcwal [J Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-fetier U.S. Postal Service abbeeviation for Siate: mMSON REU,ERS

CN for Canada; FN for other foteign jurisdiction} E]

GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issuers making on offering of securities in reliance on an exemption under Regulation D or Section d(6}, 17 CFR 230,501 et sey.or 13 U.5.C,
T74d(6).

When To File: A notice must be filed no Jater than 15 days afler the fist sofe of securities in the offering. A notice is degmed filed with the 113, Secuitics
und Exchange Commission {SEC) on the curtier of the dute it is received by the SEC i1 the address given below or, il reverved at that sddress after the date on
which it is due, on the date it wus mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sceuritics and Exchange Commission, 458 Finh Sireer, N.W., Washinglon, D.C. 20349,

Copies Reguired: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any cnpics nol manually signed muss be
photocopies of the manually signed vopy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issues and offering, any changes
thereto, the information requested in Part C, aud any material changes from the information previously supplied in Parts A und B, Par) £ and the Appendix need
not be filed with the SEC,

Fifing Fee: There is no federal fifing fev.

State:

This notice shall be vsed 10 indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sules
are 10 be, or have been made. If a stole requires the psyment of o fee as 2 precondition 1o the claim for the exemption, a fee in the proper smownt shali
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes o pan of
this notice and must be completed.

ATTENTION
Failure \o file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, tailure to lile the
appropriate federal notice will nol result in a loss ol an available siate exemption unless such exemplion is predictated on the
filing of a federal notice,

- Parsons who respond 1o the coilection of information contained in this [orm are nol
SEC 1972 {6-02) required to rospond unless tha form displays a currently valid OMB control number. 1o0f9




[ A BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has heen organized within the pas) five years:

e  Eochbeneficial owner having the power to vote or dispose, or dircet the vore or disposition of, 10% or more of a class ol equity sccuritics of the issves,

e  Each exceutive officer and director of corporate issucrs and of corporate general and munaging partacrs of partacrship issuers; and

»  Each gencral and managing partuer of partnership issucis.

Check Box(es) that Appty:  [7] Promoter [ UBeneficial Owner  [[] Exeeutive Officer O Uirectar

(O General andfor
Managing Pariner

Full Name {L.os1 name firsi, if individual)
J.W. O'Conner & Co. Incorporated (General Partner of O'Connor Associates L.P.}

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
5§35 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [] Execative Officer ] Pirecinr

[0 General and/or
Menaging Panner

Full Name (Last name first, if individual)
O'Connor Associates L.P. (Sole Member of O'Connor North American Holdings, LLC)

Business or Residence Address  (Number and Sureet, City, Swute, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) thit Apply:  [7] Promoter  §7] Ueneticial Qwner [I Executive Cifwer  [] Lircetus

[] General unufor
Muanaging Fariner

Full Name (Last name first, if individual)

O'Connor North American Holdings, LLC (Sole Member of O'Connor North American Management Partners 1i, LLC)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner 7] Executive Officer  [] Dircetar

General and/or
Managing Partnes

Full Neme (Last name fisst, if individual)
O'Connor North American Management Partners ||, LLC (General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Dox{es) that Apply: [J Prometer [} Bencficiol Owner E Executive OtfTicer Director

[J General andfor
Managing Partner

Full Name (Last name fiesd, if individual)
O'Connar, Jeremiah W., Jr.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
535 Madison, Avenue, 23rd Floor, New York, NY 10022

Check Box(es) thal Apply: Promoter Beneficial Ownesr  [/] Executive Officer Director
W]

O General and/or
Managing Pannet

Full Name (Last name first, if individval)

Q'Connor, William Q.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5§35 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner /) Executive Officer  [/] Director

[} General andlos
Manpaging Partner

Full Name {Lost name furst, if individual)
Quinn, Thomas E.

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

(Use blank sheet, or copy and vse additional copies of this sheel, as necessery)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the Following:
¢ Each prometer of the issuer, if the issucr has been organized within the past five years;
& Each heneficial ewner having the power to vote or dispose, ur direel the voic ar disposition of, 10%% or more of a clnss ofequity sccurities of the issuer.
s Each executive officer and directar of corporate issuers and of corporate gencral and managing pariners of parinership issuers. and

e Each general and managing pannct of parinership issuers.

Check Box{cs) that Apply: [:] Promoter  [] Beneficial Owner m Executive Officer D Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
Phetan, John F.

Busincss or Residence Address  {Number and Street, City, Stawc, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [/] Executive Officer [0 Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Rotolo, Natina

Business or Residence Audress  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{cs) that Apply: [J Promoter D Benelicial Qwner m Executive Olficer D Disector ] General andior
Managing Pactner

Full Name (Last name (irst, il individual)
MacKenzie, Suzanne

Business or Residence Address  (Number and Steeet, City. Statc. Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner  [) Executive Officer [0 Director [ General andfor
Managing Postner

Full Name (Last name first, if individuul)

Brian L.P. Fallen

Business or Residence Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{es) that Apply: [0 Promoter [ Benclicial Owner [} Executive Officer [ Directn [J General andfor
Managing Parnner

Full Name (Last name first, il individual)
Marty Caverly

Business or Residence Address  (Number and Strect, City, Stute, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{es) thal Apply: D Promoter  [] Bencticial Owner m Excculive Officer  [7] Director 7] General andios
Managing Panner

Full Name (Las1 name (irst, if individual)
Ander Legorreta

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{es) that Apply: [} Promoter  [7] Beneficial Qwner [} Executive Officer  [[] Director [0 Generai andior
Managing Partner

Full Name (Lost name fisst, if individuol)

Busincss or Residence Address  (Number and Steeet, City, State. Zip Code)

(Usc blank sheet, or copy and use addilional copies of this shexl. as necessary)
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[ B, INFORMATION ABOUT OFFERING

Yes No
1. Uas the issuer sold, or does the issucr intend 10 sell, 1o non-accredited investors in this offering? oo [ =

Answer also in Appendix. Column 2, if iling under ULOE.

$ 5,000,000.00
See Addendum

Yes Nu

3 Docs the offering permit joint ownership 0F 2 SIRBIe URIT =

2. What is the minimum investment that will be accepted from any inddvidunt?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
IT 3 person to be listed is an associated person or agent of n broker or deader registered with the SEC and/or with a state
or states, fist the name of the braker o7 dealer. )f more than five (5) persans 1o be listed arc sssocialed persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City. State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States™ of check INGIVIGUBL SLIES) ..oovvororereeesscaresrarsesssscsmssemscrrecremsssissssssssnsenmsenneassssessss s ] AN 310128

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ur [ntends 1o Solicit Purchusers

(Check “All S1ates™ or cheek indivitual STEIES) oo enresrsssrsnsrssssnesssss s sessssssmnsns e || A1 S13LES
A7 (o]
ON] (X3]
N BX WA WY Wi @Y [T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicin Purchasers
{Check "All States” or check individual SIRIES) ... coeeurerreveemscorsieriermrsrmsmeoms s ncsssissssnsssssmsssnrsssssssssssessesses ] A1l States
[CG) FL (1)
ON] (XS] WME
MT) (M3 [NY] s3]
(&0 3D) H] 31 Wi

(Use blank sheet, ar copy and usc additional copies of this sheet, as necessary.)
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Addendum
The General Partner intends to require a minimum capital commitment of $5,000,000

from cach Limited Partner, which minimum may be waived by the General Partner at its
discretion,

{[2694961])




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

Enter the aggregate offering price of securities included in this offering and 1he total amoual alrcady
sold. Enter "0 if the answer is “none™ or “zero.™ 11 the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.
Aggregale Amount Alrcady
Type af Sceurity Offering Price Sold

ORI Tl 0 g 000
[] Common [ Preferred

Convenible Securities (iNCIUAINE Warranis) .o s eese i s i

5 0.00 s 0.00

PARRCTSRIP IDEFCSES ooooooo oo sssssens s s sssrenses e sessisssons s ors e, 5_1000.000.000.00 g 407.442.857.15

Other (Specify ) SO OSSOSO PRUPRTROORUOP, 0.00 s 0.00
.5 1,000,000,000.00 S 407,142, 857.15

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amouns of their
purchases on the tetal lines. Enter “07 if answer is “none™ or “zero.”

: Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEU IMVESIONS 1. rrreoeoveoess s osssssseeseesreeseneeeesesrerere eressstssesets s sessssss st snesessronesiescss ) § 407,142,857.15

NOR-0CCTEAITEA TUVESIOS 1ovvrerer oo csssersresissssns e sesess st s st st seransssresoms s ssesssnns s snsssnsisnisns @ s C.00
Total (for Hlings under Rule 504 0nly} .....oorvvrrevevcrenreeecesensissonsresssamssssmissssmsssssnss L3 §_407,142,857.15
Answer also in Appendix. Column d_ il filing wnder ULOE.

If this (iling is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the Iwelve (12) months prier 10 the
first sale of sccurities in this offering. Classily securitics by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Olfering Securily Sold

RUIE S05 oot e e et e it e e e s e

Regulation A oo e
TOULL . oe e e

a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.

The information may be given as subject Lo future contingencies. (fihe mnount of on expendilure is

not known, furnish an estimate and check the box to the lel of the estimate.

s 000

s 52,000.00
s 500.000.00
s 0.00

s 0.00

g 0.00

s 48,000.00
§ 600,000.00

Transfer AGEnt's FEES ... e

Printing and Engraving CoOstS ... e emc s ot ntsnrs ir sesb hses an s
Legal Fees mmnimiariiiciiemcnseneene
Accounting Fees ...
Engineening FEes . enens

Sales Commissions (specify finders' foes SEPAratelY) e
Other Expenses (identify) Travel, Shipping

B TP O TS P PP PO PO P PO P RV POSF PO

SEHOREEAA
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C. OFFERING PRICE, NUMIER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ofTering price given in response to Part C — Questien |

. ) > Ot i 18 R
and total expenses l‘urr.l‘ushcd in responsc to 1*art C — Question 4.a. This difference is the “adjusted gross 999,400,000.00
PTOCEEAS 10 TE IBTUET.™ . oreoreerercemes o ceemrs o ceos e omemmceshedd SRS IR0 8 bR e L3

5. Indicate below the amount of the adjusted gross proceed to the issucr uscd or preposed Lo be used for
cach of the purposes shown. If the amoumt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds te the issuer sel forth in response to Part C — Question 4.b above.

Paymeats to

Officers.

Direclors, & Poyments to

Affiliates Cthers
SAIBHES AN FEES ..ot rssssseoesonsessssessesesssesssinesoeoees [4) S_0:00 § 900
PUZCHESE OF TEBL ESMIE 11vvveevovsee e ssersssenes st sssssssssen oo cnecennesesssesresressecessesssesr- ] §_0-00 $_0.00
Purchase, renial or leasing and installation of machinery 0.00
B BQUIPITIEN «..eoooeeomaeorrenasmrseoee st sebre e s omss st aRs bbb b4t st et nnsanssreenarcns (] B 0.00 7
Construction or leasing of plunt buildings ond facililies oo s ] 8 0.c0 s 000
Acquisition ef vther businesses (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUISUDIE 10 3 INCTBETY ovvemrerrmienmtiesreesemst s come s bseis s i 1ot nns s esncees ) 000 ViR 2
Repayment of indebIedness ... et s () B 0.00 s 0.00
WOLKING COPIAL ..o oeeoecoscses e smes s sss s sssssssssssssnsssssarss o meeresennss s rcessserecsoenssceoe i) $_0:00 @15 900
Oer (speify): Capital will be drawn down by the Issuer and possibly certain parallel ¢ 0.00 s 0.00
parinerships as needed 1o fund investments, to pay down indebledness outstanding from time
to time and to cover cosls of operations that cannot be funded wilh revenue from operations. 1 5 0.00 7 999,400,000.00
COMMD TOULES 1vcrveevee e mnesseesmsessssssseste st sessssossrssonsssonseessoceesssseeessnes e ssnressees s osoesssrssnssss o g 000 (7} $_899.400,000.00
Total Payments Listed (Column 101215 3dded} v e oot eeen §_999.400.000.00

i D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persen. [f1his notice is filed under Rule 505, the following
signalurc constitutes an undertaking by the issuer 1o furnish 10 the U.S. Securities and Exchange Conunission, upon writien request oflits stall,
the information furnished by the issuer 10 any non-acceredited invesior pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signoture Dawe
O'Connor North American Property Pariners |1, L.P. % . z; > m '

Name of Signer (Print or Typc) Title of Signer (Print ar Type)
Natina Rotolo Vica President, Treasurer and Secretary )
ATTENTION |

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE l

I. s any party described in 17 CFR 230.262 prescmlv subject vo any of the disqualification Yes No
PTOVISIONS OF SUCT FUBET worree et b e s b s e b B

See Appendix, Column 3. for stale respense,

2. Theundersigned issucr hereby undertakes 1o furnish 1o any stote administrator of any state in which this notice is fited a nolicr un Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes 1o furnish 1o the sizle adminisiraiors, upen writlen requesl, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be emitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understamls that the issuer claiming the availability
of this exemption has the burden of establishing that 1hese conditions have been satisficd.

The issuer has rend this notification and knows the contents to be true and has duty caused this notice to be signed on its behall by the undersigned
duly authorized person,

[ssuer (Print or Type) Signatyre Date
O'Connor North American Property Parners I, L.P. % M A‘P“" ’ / 6: oo

Name (Print or Type} Title {(Print or Type}

Natina Rotolo vice President, Treasurer and Secrelary

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form., One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or beur typed or prinied
signatures.

6ol




APPENDIX

fntend to sell
1o non-acredited
investors in State
(Part B-liem 1)

3

Type of security
and appregate
offering price
offered in state
(Part C-frem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

n

Disqualification
under Stale ULOE
(if yes, aunch
explanation of
waiver granted})
{Part E-liem 1)

State Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amonnt

AL

-
2
ra
=]

I
i

AK

AZ

AL

AR

CA |

cO

TW]HD'

1 - -

DC

FL

GA

AT

HI

AU
)

al

IN

-

1A

KS

KY [ [
La | [
ME [ o _“
Mo | | :

N

MA

mo

]
i




AFPFENDIX

(=]

Intend to sell
to non-accredifed
investors in State

(Part B-ltem 1)

3

Type of securily
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Siate
(Pant C-ltem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Inveslors

Amonnt

Number of
Non-Accredited
Investors

Amonnt

Yes No

MO

MT

,_
NE _ l’ | 3
Wl ] L
vl | I

NJ m I’ i
NM 1 | | I\
NY I I [
NC |- [
ol W -
onll I~ |
ok | I
OR ____Jl_____ [ T
PA L [ ['_
sc [ W] 7

so | r__ —j‘j‘ [
™ _ |
R 1 BRI
uT [— - ]
va NI ]
wall CC
well L I
il i

[

[P | S—




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend to seil and aggregate (if yes, auach
I to non-accredited offering price Type of investor and explanation of
. investors in State offered in state amount purchased in Siate waiver granted)
' (Part B-ltem 1} (Part C-ltem 1) (Pan C-ltem 2} (Part E-Item 1)
Number of Numbcr of
‘ Accredited Non-Accredited
1 State Yes No Investors Amount Investors Amount Yes No
‘ _T 1
| WY l H | !
il T 1

END
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